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Maricopa Integrated Health System 
Formulary Prior Auth 

 
 
Drug:  Diflucan (Fluconazole) 
 
Therapy: 
Treatment of Oropharyngeal and esophageal candidiasis 
Treatment of candidal infections, including UTI, peritonitis and systemic candidal 
infections including candidemia, disseminated candidiasis and pneumonia 
Prophylaxis to decrease the incidence of candidiasis in patients undergoing bone marrow 
transplantation whom receives cytotoxic chemotherapy or radiation therapy. 
Treatment of cryptococcal meningitis 
 
Inclusions: 
(50mg, 100mg and 200mg tablets) 
A. Member is immunocompromised (AIDS, Chemotherapy, New Transplant or has one 

of the above diagnosis 
B.  Culture and Sensitivity 
 
Authorization: 
Oropharyngeal candidiasis- two months 
Esophageal candidiasis- four months 
Candidal UTI and peritonitis- initially three months and additional three months if needed 
Systemic candidal infection including an infection in the blood, disseminated candidiasis, 
and candidal pneumonia- initially three months and additional twelve months if needed 
with documented efficacy 
Immunocompromised- twelve months 
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